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What is the problem?

▪ Progressive increase in opioid 
prescribing for chronic (>3 months) 
non-cancer pain from 1990s to 
early 2010s. 

▪ Lack of evidence of effectiveness

▪ Long term use → problematic 
opioid use (dependence and opioid 
use disorder), deaths

▪ Variable rates of incidence and 
prevalence rates reported



Total Opioid Consumption for G-7 countries 1964-2018 

Source: International Consumption of narcotic drugs. In Consumption of Prescription Opioids for 

Pain. J Duff, S Tharakan et al. 2021



Opioid utilisation for non cancer pain in the UK Clinical 
Practice Research Datalink by individual opioid 

Jani M, Birlie Yimer B, Sheppard T, Lunt M, Dixon WG (2020) Time trends and prescribing patterns of opioid 

drugs in UK primary care patients with non-cancer pain: A retrospective cohort study. PLOS Medicine 17(10): 

e1003270. https://doi.org/10.1371/journal.pmed.1003270



Project aim

▪To assess the prevalence of problematic opioid 
use (dependence and opioid use disorder) in 
chronic non cancer pain patients treated with 
opioid painkillers. 



Methods- Searches, inclusion & 
exclusion criteria

Search strategy 

▪ Searches carried out using MEDLINE, Embase, 
PsycINFO and Ovid from inception to 27th Jan 
2021. 

▪ Cited reference searches of selected and key 
articles were also searched 

Included

▪ Studies of adults and children 12 years and over

▪ Patients with a diagnosis of chronic non cancer 
pain treated with or prescribed opioid painkillers 
(≥ 3 months)

Excluded

▪ Studies which focused solely on use of illicit 
opioids or non medical use of opioid painkillers. 

▪ Cancer patients



Methods- Settings 

▪ Settings 

Data were collected from a range of different settings including

➢Primary care

➢Pain clinics and other outpatient clinics

➢Emergency Departments

➢Prescription Databases

➢Toxicology Databases

➢Patient registries 



Methods- Main outcome

▪ The main outcome was 
dependence and opioid use 
disorder. 

▪ This was defined using 
International Classification of 
Diseases (ICD) or the Diagnostic 
and Statistical Manual of Mental 
Disorders (DSM) diagnostic codes



Methods – Subgroup analyses

➢Age

➢Pain duration

➢Sex

➢Study design

➢Method of assessment (Diagnostic 
classification codes used) 

➢Risk of bias and study quality



Assessment of study quality- Chou et al. 
(2009) criteria

Chou et al. 2009; 10(2): 131-146



Assessment of risk of bias- Hoy et al. 
(2012) criteria  

Hoy et al 2012; 65(9):934-939
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Records identified through database searching: 

MEDLINE (2736) 

PsycINFO (1174) 

Embase (4042) 

Ovid Cross-Search (OUD) (482) 

Total, n=8434 

 

Additional records identified 

through other sources 

n=11 

 

Duplicates removed 

n=2586 

Full-text articles assessed for 

eligibility 

n=581 

Full-text articles excluded, n=335 

 
Ineligible population (171) 
Ineligible outcome (62) 
Ineligible publication type (60) 
Ineligible study design (9) 
Multiple reasons (33) 

 

+ Secondary articles, n=38 

+ Articles awaiting classification, n=48 

 

Studies included in qualitative 

synthesis 

n=159 (160 articles) 

Studies included in 

quantitative synthesis 

(meta-analysis) 

(n=159) 

Records excluded 

n=5278 

Records screened 

n=5859 

Results



Provisional Results – Prevalence rates

▪ 48 studies reported 
prevalence of dependence 

▪Prevalence rate for 
dependence and opioid use 
disorder was 13% (95% CI: 
12%-14%)



Provisional Results – Subgroup analyses
Subgroup analyses showed lower rates for 
the following groups:

▪ >60 years of age and age not specified

▪ North America

▪ Sex not specified

▪ Case control studies and database/registry 
studies

▪ When ICD diagnostic criteria used 

Similar rates by:

▪ Risk of bias

▪ Quality

▪ Pain duration 



Next steps

▪ Completion of meta-analyses for other prevalence outcomes including:

- Signs and symptoms of opioid use disorder and dependence (not using 
diagnostic criteria) so for example using the Current Opioid Misuse 
Measure

- Aberrant behaviours- studies which report multiple behaviours including 
doctor shopping, inappropriate urine drug tests etc, also use of Aberrant 
Behaviours Drug Index

- At risk of dependence and opioid use disorder- so for example use of the 
Opioid Risk Tool to identify risk factors for opioid dependence



Conclusions

▪ Over one in ten chronic non cancer pain 
patients treated with opioid painkillers 
show dependence & opioid use disorder. 

▪ Prevalence of dependence and opioid use 
disorder was impacted by patient and 
study characteristics.

▪ Effective strategies and interventions 
should continue to be implemented to 
prevent and treat problematic opioid use in 
chronic non cancer pain patients. 
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